"'g: DHID DEFARTHENT *
8= R TRAFFIC CRASH REPORT  #newotes manoatory FieLo For suppLEMENT REPORT LOCAL REPORT NUMBER

oo [x]ons | 0CAL NFORMATON 2024-00009268
[l PHoTOS TAKEN = . [l L L i I
O [J ow1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT I ERROR
SECONDARY CRASH = 1- SOLVED 98 - ANIMAL
[ pruvate properTy | Bellbrook Police 02905| lomsove 9.2, [ 0,1 o Cncnown
COUNTY*® I.l)(:A\LITlY*cITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME * CRASH SEVERITY
i 1- FATAL
2-VILLAGE
ilil |_1_1 3. TOWNSHIP Bellbrook 1,1182024 1554, 4 | 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; gggm LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal oEgReES SUSPECTED
3.EAST . 3- MINOR INJURY
L1 afe o a4 5 awest | Franklin S$,T7,39,63604 8 SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE eciwal oecrees 4 - INJURY POSSIBLE
2-SOUTH
: 3. EAST = 5-PROPERTY DAMAGE
B L L a0 012 slwest | West Ls__LT_l IELSJ-IELZIEILILEJ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0% ON APPROACH
2- MILE POST 2-S0UTH v AV -AVENUE LA - LANE SQ - SQUARE
1 HOUSE # 1,2 3her" | Us-FEDERAL US ROUTE 4
3 a-wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRAGE
DISTANCE DISTANCE -
FROM REFERENCE unToF Measure | F - NUMBERED COUNTYROUTE| (o oy PK - PARKWAY  TL - TRAIL RENDVEAY
1-MILES | TR-NUMBERED TOWNSHIP p : <
10 2 2-FEET ROUTE DL DR PG JA [] roapway oivieep
| | | | | ) 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR . 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | o ?@?’Yﬁ%a 5. BACKING 2-SOUTH (<4 FEET)
L") 3. [N MEDIAN 11-RAILWAY GRADE CROSSING [LS 1 (F\ PR 6. ANGLE kst | 2-DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
&- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[J work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1. BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= L=_1 <=
: 3.WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L L 3.
O OR “;;D“‘" = 2 TA':;"VS[ITTY";'L::EA 2. STRAIGHT GRADE | 2-WET 2. BLACKTOP
4- INTERMITTENT or MOVING WORK . BITUMINGUS,
] AcTive scrooL zone 5-OTHER 5 - TERMINATION AREA P-GURVELEVEL ) 3-SKOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WERTHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pier
3- DARK ~ LIGHTED ROADWAY - FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o
4. DARK - ROADWAY NOT LIGHTED 4- RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- 0THER/ UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE T Indicate the north
B - i - | ! | § J | | ! | | direction with
On 11/18/2024 at 1554 hours, Unit 2 was traveling an “N” on the
- - | compass diagram.
east bound on West Franklin.Street and stopped in ! ) I — I T - —
traffic adjacent to South West Street. Unit 1 was ' |
= = = = —
following too close and did not stop. Unit 1 struck the |
- S I |
rear of Unit 2. i
BWC.ON !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL T TAKEN BY
POLICE AGENCY
1111I118I2L012I4l l1I5I5I4I I!'l1I1I8I21002I4| I115I5I5II1I1I1|8I2I0I2l4l I116|ol13|1|1|1I812I012I4I |116I319I E MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHEcked aY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Johnston Vetter SUPPLEMENT
(CORRECTION ar ADDITION
OFFICER’S BADGE NUMBER® Checkeo 5y OFFICER'S BADGE NUMBER™ To o EXISTING RESBRTSEK1 10 055)
I°| 1 ] 6Iol Hllolsl! B] B: 4{ 3_| | I_B_IB I3 |3 i
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B smamme U LOGAL REPORT NUMBER
L?O‘J NIT |2|0|2|4|- Ioloo 9|2|6|8|
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ []SAME AS ORIVER) ]DWNER PHONE: ivcLUDE AREA O0E ¢ [T] SAME AS DRIVER) DAMA
0,1 [HILL, JOYCE ANN 1913.17.5.0.8.6.6.4.9, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
2394 STATE ROUTE 380 XENIA, OH 45385 L— | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRE SS, CITY, STATE, ZIP Coumerciat Carrier PHONE: INcLUDE AREA CODE 9 - UNKNOWN
L | 1 1 1 1 | | 1 ] DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|p1Y3001 L, FTNE2EL 2DDB 040902013 Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY COLOR VEHICLE MODEL
VERIFIED | Montgomery Ins & Inv APV6296084 WHI Econoline 100
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommerciac [[Jooverwment [ MEMERSENCY ) — -
INTERLOCK fioccupants |  VEHICLE WEIEHT SVWRIECHR O MATERIAL  SLASS . PLAGRRD I #
Ooevice ™ [Jnrrsiee une 01 2 - 10,001 - 26K LS. e
20 | L 13- >26K (8s. Oleacarn | 0y 4,

1 - PASSENGER CAR
0.5 2 PASSENGERVANGANAR
L2113 SPORT UTILITYVEHICLE
5. CARGOVAN
& - VAN (915 SEATS)

7 - MOTORCYCLE ZWHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- HOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
AV

12-GOLF CART

13- SROWMOBILE
14-SINGLE UNTTTRUCK
15-SEMI-TRACTOR

16 FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS{16+ PASSENGERS)
20-0THERVEHICLE

2 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0
ANIMAL-DRAWN VERICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ARYTYPE)
25 - OTHER NON-MOTORIST
2-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

L_go_l # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGHAUTOMATION
L€ | 1-YES 2-NO 9-OTHER/UNKNOWN Au'——'m,mmus 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1 - NONE & - BUS- CHARTERTOUR 1-FIRE 16-FARM 21-MAIL CARRIER
0,1 2-mx 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 6 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION4 - SCHOOLTRANSPORT 9 - BUS~OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWINCANOTHER 5 - INTERMODALCONTAINER 8- POLE 12- CONCRETE MIER
06 12
! HOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 5 pys 4- L0GEING 6 - CARGOVANEHCLOSED BOX  10_ey a7 piD 14-GARBACEREFUSE
BODY 9 3 9 S 3 9 l |2 ] 3
TYPE 7-GRAINCHIPSGRAVEL 1y pypp 99-OTHER/ UNKNOWN
1 - TURN SIGRALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER/ UNKNOWN & L
2 - HEAD LAMPS 5 - STEERING 8- TRAILERECUIPMENT  10-DISABLED FROM PRIOR
VEHICLE A .
DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[d-%o0DAMAGEC0] [J-UNDERCARRIAGE L14 |
1-INTERSECTION-MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9- MEDIANICROSSING ISLAND 12~ FIRST RESPONDER
CROSSWALK 4-MIOBLOCK-MARKED 7 -SHOULDER/ROADSIOE  10- DRIVEWAY ACCESS ATINCIDENT SCENE 0-vop 131 0J-ALL AREAS 151
NON-MOTORIST 2. INTERSECTION-UNMARKED  CRUSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
kg?ﬁ;ﬂ: ?4 CROSSWALK 5 - TRAVEL LANE - Orses Locariox TRAILS - UNIT NOT AT SCENE [ 16)
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF GONTACT
4 THOMOUSON o 42BN 8- ENTERIKGTRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE O o CAMACE 14 - UNDERCARRIAGE
LT 1 3.TRIKNG L2 1b 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 1.2 112-REFERTOUNIT 15.VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4.GVERTAKINGPASSING 10-PARKED B'mt'}"":f?ﬁ'wr:’éﬁ: 20-OTHER NOR-MOTORIST L= &y T AGRAM ey e
5- BoTHSTRIKNG *STIONS 5 _yaiue RIGHTTURN  11-SLOWING ORSTOPPED " 21-STANDING OUTSIDE 5. 10p -
& STRICK & SRR INTRAFFIC 1h-WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHINGVEHICLE 99-OTHER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION BSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE/ACDA  PARKED ROSITION 18- OPERATING DEFECTIVE  22- NOT DISCERNIBLE - ONE-W i ;
. - 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8 3-RAREDUGHT 9-IMPROPER LAKE CHANGE "f{fé’n"fﬂek PARKED EQUIPMENT 23-QPENING DOOR INTO 2 2-Twowl 2. SIGNAL 5 -YIELDSIGN
=21 ) oansTon sich 10-INPROPERPASSING 1 e e 10-LOADSHITINGRALLING  ROADHAY L= CZ 05 nashiR 6. NocoNTROL
AT 5. UNSAFE SPEED 11-DROVE OFF ROAD e e 9-THER IMPROPERACTION
6- IMPROPERTURN 12-IMPROPER BACKING “HRONGAY 20-IHPRIPER CROSSINC for T"ﬂ"N“"i':;*DLANES RAIL 6RADE CROSSING
SEQUENGE of EVENTS 1 HUTRVIVED
2 1 2-INVOLVED-ACTIVE CROSSING
EVENTS (e
12,0, 1-OERURNROLOVER 6 EQUPMENTFAILIRE  11-CROSSCENTERUNE-  1o- RAILWAYVEHCLE 22-WORK ZONE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
L= RermeLosion 7- SEPARATION OF UNITS OPPUSITE DIRECTIONOF 17 ANIMAL — ARM EQUIPHENT
4 - IMMERSION 2 - RAN OFF ROAT RICHT TRA 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT 7 NON-MOTORIST DIRECTION
! ] ) 12-DOWVHILLRUNAWAY Ty — e SHIFTING CARCOOR 1-NORTH 5 - NORTHEAST
L1 | 4- JACKKNIFE 9 - RANOFF ROADLEFT 13- OTHER NON-COLLISION ANYTHING SET [N HOTION
) 20- MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/EQUIPMENT  10-CROSS MEDTAN 14-PEDESTRIAN TRANSPORT BY A MOTOR VEHIGLE rromid ) 0L 3 J.EAST  7-SOUTHEAST
L0SS OR SHIFT 24-THER MOVABLE OBJECT L= 1oL 3- -
31 15-PEDALCYCLE 21 - PARKED MOTORVEKICLE 4.WEST & -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER /UNKNOWN
i - IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST B-CURE 50- WORK ZONE MAINTENANCE
L—L—J " /CRASH CUSHION 32-PORTABLE RARRIER ~ 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNITSPEED DETECTED SPEED
%-BRIOGE DVERHEAD ] R i 51-WALL
T 33-MEDIAN GABLE BARRIER 39 cs.lucprlf,ro%umm:s 4 - ENBANKMENT e - STATED  ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL %-FENCE -BUILDI 1.0
21-BRIDGE PIER ORABUTMENT ~ paRRIER 40-UTILITY POLE - MALLBIX 53-TUNNEL e L= 2.CALCULATED/EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4 TREE 54 - OTHER FIXED 0BJECT
: . 3 - UNDETERMINED
61 } 29-BRIDGE RAIL BARRIER ORSUPPORT - FIRE YORANT 9-GTHER/ UNKHOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER ~ 42-CULVERT 2 5
e 1 ¥
1 FirstuarmruLevent L | most HARMFUL EVENT
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L.'a':/ or Pusiic SaFery U NIT LOCAL REPORT NUMBER
|2|012|4|- Io Iololol9 |2 |618 | B
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ¢ [} SaME 45 ORIVER) OWNER PHONE: 1501u0e Asea cone «[TJSaME AS GRIVER! D A
0,2 | KNAB, ROGATE M 913171717 161512 1412 DAMAGE SCALE
-f DWNER ADDRESS STREET, CITY, STATE, ZIP (] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
3 1255 SUGAR HILL LA Lane SUGARCRK TWP, OH 45385 L= ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
& COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumenciat Carrier PHONE: (NCLUDE AREA CODE 9- UNKNOWN
1 3 ] 1 1 1 13 1 } I I DAMAGED AREA(S)
LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
K22K 12/G,1,1,0553,7H91,2,2,66,4,,2,0,1,7/Chevrolet
INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Erie Insurance Q026908508 GRY Impala
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
RESPONSE Ll 1t 11 e
#occupants | VEWICLEWEIGHT SVWRIGCWR [] MATERIAL cLass# pLacaR0 D #
01 L g : ig'e?lglLész.bK 10 PLACARD L bl b 113
12-GOLF CART 18-UNO(LIVERYVEHIGLE) _ 23- PEDESTRIAN/ SKATER
13-SHOWMABILE 19-BUS(16+ PASSENGERS)  24- WHEELCHAIRANY TYPE)

UNITTYPE 4 _pick up

5 - CARGOVAN
& - VAN (315 SEATS)

00, 4 orrrarinG uniTs

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
V/UTY

14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

16- FARM EQUIPMENT
17-MOTQRHOME

20-O0THERVERICLE
2L -HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

25- OTHER NON-MOTORIST
%-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

LP STATE
O H 1,1,0,5,
THSURANCE
VERIFIED | Eri
[Jeommerciac ["Jeovernment
INTERLOCK
[Joevice ™ [Tummskip untr
EQUIPPED
Bl Bl
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED
0 1, 2-PASSEAGERVANOMINVAN) § -MOTORCYCLE SWHEELED
L2121 3 SPORTUTILITYVEMICLE 9 - AUTOCYCLE

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? o 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L 1-YES 2.HO 9-OTHER/ UNKNOWH ArownmLs 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 1 -FARM 21- MAIL CARRIER
01 :-m 7 - BUS- INTERCITY 12-MILITARY 17 -MOVING 99 OTHER UNKNOWN
SI_I_IPE CIAL 3 - ELECTRONC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 13 -SNOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLICUTLITY 19 TOWIHG
5 - BUS -TRANSITCOMMUTER  10- AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER  § - POLE 12-CONCRETE MIXER
0,1, 7 jrorappucase MOTORVEHICLE CHASSIS T BRI 13- AUTOTRANSPORTER
CARSO 2-bls 4- LOGGING & - CARGOVAWENCLOSED BOX 19 pya7 gED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSTRAVEL 11-DUMP 99- OTHERT UNKHOWN
1 - TURN SIGHALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFEGTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  []-UNDERCARRIAGE 114 ]
1-INTERSECTION-MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING (SLAND  12- FIRST RESPONDER
L_i_i  CROSSWALK 4 . MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIYEWAY ACCESS ATINCIDENT SCENE O-Top (131 O-ALLAREAS (151
NLD(III:AO;%I?'T 2-INTERSECTION~ UNMARKED  CROSSWALK 9. SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHERY UNKNOWN
ATIMpACT  COSSHALK 5 - TRAVEL LANE - Orven Locamion TRAILS [J- UNIT NOT AT SCENE [ 16
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING L-TURH 13- REGOTIATING A CURVE 19-8:%}%!& e INITIAL POINT 0F CONTACT
2- NON-COLLISION 2- BACKING 8 - ENTERINGTRAFFIC LANE 14 - ENTERING ORCROSSING
3 11 SORRERLCITiON.  190SE ke 0 - NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRIKING  L=LT i 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE - 112 - REEERTD UM 15-VEHICLE NOTAAT SCER
ACTION 4.STRUCK  PAECRASH 4.OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHERNONMOTORST | @ 1 61 ~“" preee ; E
5. porHSTRIGNS PCTEONS £ pying RIGHTTURN  10-SLOWING ORSTOPPED JOGGIG, PLAYING 21 STANDHG OUTSIDE 1310 9 CNRNOHN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
3-OTHER) IO LIRS TPISIEELE %o on
1-NONE 7- LEFT OF CENTER 13-IHPROPERSTART FROMA  17-VISION OBSTRUCTION  Z1- YING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1-ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPERLANE crange 14 STIFPED CRARKED EQUIPMENT - OPENING DOOR INTO 2 2-TwoMAY 2 2.sicNAL 5 - YIELD SIE
4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ L2 3 rLASHER b - N0 CONTROL
coumnunun 15- SWERVINGTO AVOID SPILLING - THER IMPROPERAGTION
CRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD PR
6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUEH LANES RAIL GRADE CROSSING
ONROA 1-NOT INVOLVED
| SEQUENCE o EVENTS IR EDEC
. 2 1 . -ACTIVE CROSSING
12,0 1-OERURVRILOVER 6 EQUPHENTFALURE  11.CROSSCENTERUINE - 6. RALYAYVEHICLE 22- WORK ZOHE MAINTENANCE 3 VOLYEDFASSIVE CROSSIN
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 RAN OFF ROADRICHT TRAVEL 18-ANIMAL — DEER 2-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
. 12-DOWNHILL RUNARAY (3~ e SHIFTING CARGOOR 1-NORTH 5 NORTHEAST
L) 4-JACKKNIFE 9 - RAN OFF ROADLEFT 13- OTHER HON-COLLISION - - ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14.PEDESTRIAN ”'1"1'.?{3?3’0%"”“ L BY A MOTORVEHICLE 4 3
LSS ORSHIFT 24 OTHER MOVABLE OBJECT FROML® _j 7oL = | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 71- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
Ly BeNPACTATIENUATOR  31.CUARIRALLEND 37-TRAFFICSIGN POST 3.CURB 50- WORK ZONE MAINTENANCE
7 CRASH CUSHION 32.PORTABLE BARRIER 33-OVERKEAD SIGNPOST &4 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39~ LIGHT /LUNINARIES 4 - EMBANKMENT 51-WALL
STRUCTURE TR e % rec g 0 1-STATED/ ESTIMATED SPEED
L 7. BRIDGE PIER ORABUTMENT ~ aRicR 40-UTILITY POLE 27 MAILBOX 53.TUNNEL L—t 1 L I 2 CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 8-TREE 54-OTHER FIXED OBJECT
L1y %-BRIDGERAL BARRIER OR SUPPORT - FIRE RYORANT - GTHER? UNKHOWN POSTED SPEED 3 -UNDETERMINED
30-GUARDRAIL FACE %-MEDIAN OTHERBARRIER  42..CULVERT 2 5
e 1Y
FIRST HARMFUL EVENT L1 | MOST HARMFUL EVENT
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OHIO DEPARTMENT

%

F PUBLIC SAFETY
e - e paciEnaN

Mortorist / Non-MoToRIST

LOCAL REPORT NUMBER

Iz..'o 2 |4 I- Io Io io io_Jg |2I6 |8l

OL CLASS

L
INJURIES

1-FATAL

3- SUSPECTED MINOR [NJURY
4- POSSIBLE INJURY
5- NO APPARENT INJURY

1- NOTTRANSPORTED
TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

8 -HELMET USED

9- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
BICYCLE ONLY

99- OTHER/ UNKNOWN

ENDORSEMENT
SELECTUPTO?

2- SUSPECTED SERIOUS INJURY

INJURED TAKEN BY

RESTRICTION SELECTUPTO3 | BRIVER

DISTRACTED
BY

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT- RIGHTSIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

99- OTHER/ UNKNOWN

4-DEPLOYED BOTH FRONT/ SIDE

ALCOHOL / DRUG SUSPECTED
[ atcoror ] maruuana

1-CLASSA
2-CLASS B
3.CLASSC

4-REGULAR CLASS
{0RI0=D)

5 - MIC MOPED ONLY
6- NO VALID 0L

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE
P- PASSENGER
N-TANKER

SAFETY EQUIPMENT OF TRUCK CAB Q- MOTOR SGOCTER
TR 11- PASSENGER IN OTHER TRAPPED
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYGLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED $- SCHOOL BUS
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2. EXTRICATED BY T-DOUBLE & TRIPLE TRALLERS
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X-TANKER/ HAZMAT
CARGO AREA 3. FREED BY |
5- CHILD RESTRAINT SYSTEM -
FORWARD FACNG 13-TRALING INIT BRERSEANRS
6-CHILD RESTRAINT SYSTEM—  14- RIDING ONVEHICLE EXTERIOR E-FEMALE
REAR FACING (NON-TRAILING UNIT) y
7 - BODSTER SEAT 15 - NOMMOTORIST WAL

U - OTHER /UNKNOWN

0L CLASS

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 HILL, EDWARD G 1018.12,6,1,9,3,7,87 ([ M
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
o=
5 2394 STATE ROUTE 380 XENIA, OH 45385 (9,3 ,7 /5 0 8 6 6 4 9,
bnl INJURIES |INJURED | EMS AGENCY inane) INJUREDTAKEN T0: MEDICAL FAGILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLaNT
. 5 [ 10,4 McHELMETloll 1 I Y P
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
™ CODE
£ 4511.21 MM Speed 32829
E5 DL CLASS | ENDORSEMENT RESTRICTION SeLecTupTo? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ORUG TEST(S)
EELECTURY BISTRACTED T 51ATUS
BY [ acconor [ maruuana
e afe oy oo g o) | [ orHerorus L 1 | (RS Y| '
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | KNAB, ROGATE M 0171 .5:1:9:219915 ) F
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - tNCLUDE AREA CODE
-4
g 1255 SUGAR HILL LA Lane SUGARCRK TWP, OH 45385 93 ,7,7 7 6,5 2 4 2,
(5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (v, crvn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
g TAKEN USED DOT-Compuiant
2.4 |% |1 | Bellbrook FD Released on scene 0,4 MCHELMET | 0 1 | 1 (1 | 1 |
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
1 CODE
S
{-]
= ENDORSEMENT RESTRICTION SELECTUPTO3 | BRIVER ALCOHOL / DRUG SUSPEGTED CONDITION ____ALCOHDL TEST ORUG TEST(S)
SELECT R TOZ BISTRACTED STATUS TYPE | RESULT seLecTupTon
BY [ aLcoror [ maruuana
[ | | S N Y N T DUTHERDRUG . 1 1 ol L | Il_j'_l!IL_J.L_‘JL_II__JI_I
= = L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 { i { 1 [ | D T | | S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - \nCLUDE AREA CODE
&
E L | 1 L I 1 1 1 | 1 |
E5 INJURIES [INJURED EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED Doc'l;'cEOEPUA;T
M E
Z | — i L I — M | 1L |1 1L !
iy OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIGN CITATION NUMBER
& GODE
s
=

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4-FARMWAIVER
5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADARTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTOR VERICLE S WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17-PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC BEVICE

6 -PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVERICLE

9- OTHER/UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (&, DEPRESSED,
ANGRY, DISTURBED)

A 1LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

1-NONE GIVEN

2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4 -BREATH
5-0THER

1-NONE
2-BLOOD
3-URINE
4 -OTHER

DRUG TEST RESULT(S)

1-AMPRETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES / OPI0IDS
T-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL ggEONHT\"lNG DATYTE OF ACCIDEN?‘_
Rt 2024-00009268 €Y Bellbrook Police B w11 o 18 v2024
29 Creane LGEaTion West Franklin ST Street
AN
(%)
L
West Frankiin Street / L
] =
Lt Unit1 Unit 2 :
D .
N[
[ T 1]
Not To Scale
South West Strest
| BB43\ Johnston, Ryan, M, | BB43

HSY 7002

BBPD OH 2 Accident Diagram 2024-00009268 Page 1 OF 1



Department of OH-3

Ohio

Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
A4-436% Bellbzok PO wil [0l |va4
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I, ROCATE M. KiiaAe HEREBY MAKE THIS VOLUNTARY STATEMENT TO
o PRINTED™
f»iﬂwf“f’r‘w _ AT W’ Frnn/c h«i%. /S M-‘ﬁ“ ST
OFFICER'S NAME LOCATION

T Was stoPPeD 1N TRATTIC OF WEXT FRANKUN READING EAST
L Ber®ROOK yreaw £ Was iT 1V T UACK G A Wrs Fokd,

ADDRESS OF WIPNESS !

@. d:“k\( pA&M namber G377 776-53A1
SIGNATUR%B&YITSSS . OFFICER'S SIGNATURE

X e

|25g ?iim.gguu—_ LAAME. SVEnR CRUBK TUP 01k YSSES

X Z=<_
/ ——
HSY 7003 12/19 {760-1500})



Oh = Department of OH-3
10 | public Safety TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER - REPORTING AGENCY DATE OF CRASH |
Q‘l“mé% ‘ B&/MQ&!\ f/ M[{ !al% v ¢ ‘

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

I, X@@R\\Cl C \_}_L

PRINTED

\ & [4 "\H+{ [N

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

AT W Fraaly [n34 /S West S,

— ~  OFFICER’S NAME

LOCATION

Stop 519 TR

//f/’ﬁ—‘

7\{3‘@(, 5zg—f Jéou/p& /Q/L«e
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ADDRESS ITNESS

Phore M,T_%g);z_;f SDE 6699

| OFFICER'S SIG
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